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Workers’ Compensation Hearing Confirmation 
 Workers’ Comp. Hearing Dates http://www.colorado.gov/dpa/doah/WCSet.htm 

 Workers’ Comp. Setting Line (303) 764-1420 

Today’s Date:   WC No:   

Claimant:  Setting Date:   
(Located on Notice to Set)

If this is a continuation of a previously held hearing, please enter the name of the presiding Judge  
Date of  
Hearing   

Time of 
Hearing:  

Location of 
Hearing:  

Person confirming this Hearing:   

Fax No.:   Email Address:   
Representing: Claimant Respondent 

 

On the  day of  , 200  , this confirmation was faxed, e-mailed, mailed 
or personally delivered to: 

 Fax:  (303) 764-1401    
     

 E-Mail:  DOAH.clerk@state.co.us    
     

 Mail:  Division of Administrative Hearings, 1120 Lincoln, Suite 1400, Denver, CO 80203  
     
 And copies to all parties at the addresses shown below:    

     

 

NOTICE:  The Division of Administrative Hearings will send a Notice of Hearing to attorneys who 
have entered their appearance for a party in this action, and to unrepresented parties.  Please 
contact the Division of Administrative Hearings if you have not received a copy of the notice of 
hearing within 3 weeks of this confirmation.  

   

To be completed by the Division 
Confirmation 

entered on 
GGCC  By:      
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